The aim of this report is to describe the successful management of long standing and recurrent perineal hernia with transposition of internal obturator muscles, colopexy, cystopexy and castration in a nondescript dog.
Introduction
Perineal hernia usually occurs between the external anal sphincter and the levator ani muscles and occasionally between the levator ani and coccygeus muscle. It commonly occurs in middle aged or aged intact male dogs and rarely in females. Muscular atrophy, myopathies, hormonal influences and prostatic hypertrophy are the exciting causes results in muscle deterioration at perineal region and the swelling is usually ventrolateral to the anus. Approximately 59% of the perineal hernia is unilateral while 41% are bilateral (Bellenger and Canfield 2003) . Perineal hernia is reported in 15.4% and 46% of dog population by some workers (Burrows and Harvey 1973, Bellenger 1980) . Hernia is repaired with herniorrhapy as 
Treatment and Discussion
The dog was aseptically prepared for perineal surgery under general anesthesia. Preanaesthesia was given using inj. atropine sulphate @0.04 mg/kgbwt and inj. xylazine hydrochloride @ 1mg/kgbwt through intramuscular administration. General anesthesia was induced using inj. propofol @3mg/kgbwt through intravenous route and the anesthesia was further maintained on it. The animal was positioned on operation table in Trundelburg position. The incision was given over the distended perineal portion in semilunar shaped. The perineal muscles were extensively damaged, thin, and had fibrin deposition. Muscles near to the colon were also extensively damaged and the urinary bladder was retroflexed (Fig.3) . The bladder was positioned in to the pelvic cavity after cystocentesis and then hernial opening was closed by transposition of perineal muscle and colopexy using polyglycolic acid No. 1 suture materials followed by castration at same time. Cystopexy was performed by opening of abdominal cavity through caudal paramedian approach. Skin wound was closed routinely using nylon. The dog was further treated with oral administration of enrofloxacin 150 mg bid, cremaffin liquid as laxative 5 ml bid and meloxicam as antiinflammatory 5 mg bid for 3 days. The skin sutures were removed on 12 day postoperatively. Telephonic follow up, upto 6 months revealed the dog to be healthy, with no reoccurrence. In perineal hernia, swelling is usually obvious and may be unilateral or bilateral. Chronic tenesmus may lead to caudal displacement of the prostate and urinary bladder. Temporary relief of perineal hernia can be achieved by (Vnuk et al., 2008) . Colopexy performed in the present case was suitable to prevent pressure on the site of hernia repair. Castration is suitable method to prevent straining during bowel movement and helpful in shrinkage of prostate permanently within 3-12 weeks (Hedlund, 2007) . The present report describes the long standing recurrence of perineal hernia due to extensive muscle damage, fibroma and fibrin diposition and retroflexion of bladder which successfully treated with transposition of internal obturator muscles, cystopexy and colopexy followed by castration at same time.
